Dear Prospective Resident,
Thank you for your interest in Meadow Woods Apartments! We look forward to your
visit here. For your convenience, we have attached an Application to Lease.
You may complete the attached Application for Lease prior to coming to the
community. Each adult who will reside in the apartment is required to complete a
separate application. Completing this application prior to your visit will save you time.
When filling out the application, please thoroughly complete all requested information.
In addition to the completed application, you will be required to provide the following
documentation:
•
•
•

Valid, Government Issued Photo identification
Two most recent pay stubs, an offer letter from the employer on company
letterhead identifying start dates and salary *
A $40.00 application fee, per adult applicant in a money order or credit card.

Upon visiting the community, you will be greeted by our team, leasing consultant or
property manager. You will be asked to complete a Guest Card, which will help us
identify your desires for your future apartment home. Our team will be happy to assist
you by reviewing our community features, and show you a representative apartment for
the community.
After you have selected an apartment home and submit the required above
documentation our team will work with you to finalize any additional paperwork, provide
the details of your move, and review our policies and procedures as related to your move
to the community.
Again, thank you for your interest in Meadow Woods Apartments! We look forward
to meeting you in the near future, and should you have any questions, please do not
hesitate to call us at 703-768-7600.
Thank You,
The Management Team for
Meadow Woods Apartments
* Note: Additional items may be accepted for proof of income. Please contact a Leasing Agent for details.

RESIDENCY VERIFICATION WORKSHEET
FRIEND ____ RELATIVE____LANDLORD________PRESENT_______PREVIOUS_____
NAME OF LANDLORD _______________________________________
NAME OF APPLICANT _______________________________________
________________________________________
ADDRESS

____________________________________________

I authorize my Landlord named above to furnish the information requested by Meadow Woods Apartments. I also
release MEADOW WOODS APARTMENTS, its LLC managers and members, officers, directors, agents, employees,
heirs and assigns from any and all liability which by reason of compliance with the above request.
________________________________
Applicant’s Signature
LANDLORD: PLEASE FAX COMPLETED TO 703-768-7869
1. How long did applicant reside at above address? From ________ To ________
2. What was the monthly rent paid by applicant? $ ___________
3. Was rent paid as agreed? _______
4. How many times was rent paid late but before the 15th of the month? ________
5. How many times was rent paid late, after the 15th of the month? _________
6. What is the outstanding balance, if any, on their account? _____________
7. After move-out what was the condition of the apartment? __________________
8. Were there any complaints relating to noise, housekeeping, over-occupancy, etc.? ________
9. Was a Management Notice issued? ________________
10. Did they give proper notice? __________________
11. Would you rent to this person again? _____________. If no, please explain
________________________________________________________________
________________________________________________________________
Verified by: ___________________________Title: __________________Phone#: ______________

EMPLOYMENT VERIFICATION WORKSHEET
To:_____________________________________________________________________
Employer
Attention: Human Resources / Payroll / Personnel Department
Your employee has placed an application with Meadow Woods Apartments. Your
assistance in verification of the following employment information is appreciated. Once
completed please fax this page back to 703-768-7869.
Thank you! Meadow Woods Apartments.

Applicant Statement of ReleaseI, ____________________ give permission to release the employment information
below.
Signature of Applicant: ________________________________________

Employee Name: _________________________________________________________
Social Security Number: ___________________________________________________
Dates of Employment: Start________________________ to _______________________
Position: ________________________________________________________________
Full or Part Time (circle one)

Hours per week: ____________________________

Payment Schedule: Weekly:____________________ Bi-Weekly: ___________________
Monthly: __________________ Other: _______________________
Salary or Hourly Wage: ____________________________________________________
Verified By: __________________________
Title: ________________________________
Telephone: ___________________________

CREDIT CARD AUTHORIZATION
I

authorize Meadow Woods Apartments to charge my
Visa

Card Number

Mastercard
_

_________Expiration Date
V-Code__________

for the amount of $_____________ for Application Fee
Signature:

Date:

